Methods: A single-center retrospective cohort study was performed assessing outcomes of single-stage BT fistulas created by a single surgeon between January 1, 1999, and December 31, 2016. Demographic data, preoperative and postoperative vein and fistula flow velocity and volume metrics, and maturation rates and complications were recorded. Data were analyzed using descriptive statistics.
IP163.

Coil Embolization in 3D Models
Objectives: The aim of this experimental study was to build all seven aneurysms in a three-dimensional (3D) model of blood vessels in humans and perform coil embolization with a catheter in all seven aneurysms. Thus, we elaborated the use of coil embolization in a 3D model to simulate seven peripheral aneurysms.
Methods: In this pilot study, each aneurysm was the anatomically exact copy of a particular patient and was derived by computed tomography scan data after patients provided informed consent. These models were made of TangoPlus FLX930 (rubber-like translucent) materials having same diameter and thickness as related patients had. These were curved and swirled as same as those of the original patients. The outer layer was thicker than the original vessel for maintaining physical strength but varied. After the models were created, they were interconnected as in the human body by using tubes made of same materials. We used warm water with an added lubricant which simulated blood. The models were connected to a water pump to circulate water as blood circulates in the body. The ends of connecting tubes were dipped in a lubricated warm water tank. During the procedure, we replaced water with warm water frequently to simulate body temperature, because the pace, including coil embolization slows in cold water. After all aneurysms were connected, the coil embolization procedure was practiced
Results: These models are worthwhile in surgical education, for practicing, making implantable devices, invented biomaterials, planning before procedure, and as guidance during the procedure. These helped to check the feasibility of new equipment before using on patients.
Conclusions: These models could assist the surgeons and trainees to exercise the techniques repeatedly in a harmless setting before using on patients. Thus 3D models will be competent to reproduce the exact true human anatomy in future with the use of more materials in the 3D printing era.
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IP165. Faculty Gender Differences in Vascular Surgery Departments
Ashley Slaughter, Michael F. Amendola. Virginia Commonwealth University Health System, Richmond, Va
Objectives: Surgery, in particular vascular surgery, is becoming the career choice for female undergraduate medical students and general surgery residents. Current data from The American Board of Surgery indicates a total of 370 (9.8%) boarded vascular surgery diplomats are female. Additionally, in the last 3 years >20% of the yearly board applicants have been female. Despite this trend, we hypothesize there are gender differences in vascular faculty that are based at either integrated vascular surgery residencies or vascular surgery fellowships. We further hypothesize there will be gender differences among vascular surgery (VS-PD) and general surgery program directors (GS-PD). 
